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background:  Management of hypertension is integral in both primary and secondary prevention of cardiovascular disease (CVD). Poor 
adherence to medications results in suboptimal CVD risk reduction. We hypothesize that enrollment in a community-based program 
focused on blood pressure assessment and reporting via telemedicine will result in increased medication prescribing and adherence.
Methods:  This study was a secondary analysis of a telemedicine trial of 241 patients with uncontrolled hypertension (BP≥150/90 mmHg). 
Patients from two urban medical centers were randomized to usual care (control group-C, N=122) or usual care with telemedicine (T, 
N=120). The T group was provided a digital sphygmomanometer and training on BP self measurement and reporting. Subjects were asked 
to report their BP twice weekly for 6 months. Patients also completed questionnaires to assess medication adherence, health knowledge, 
and physician lifestyle counseling practices.
Results:  The average age of patients was 59±13 years and the proportion of African Americans was 80%. There was a statistically 
significant change in the number of antihypertensive medications prescribed to diabetic and non-diabetics in the T group (2.3±1.1 to 
2.4±1 (p=0.043); 2.1±1.2 to 2.3±1.2 (p=0.024) respectively), but not in the control group. Both the T and C groups demonstrated high 
levels of adherence. Antihypertensive medication adherence was not influenced by patient knowledge about diabetes, hypertension, or 
hyperlipidemia nor did physician specific factors including discussing lifestyle changes, reviewing medications, and number of encounters 
have any effect. Multivariate analysis showed that race, age, sex, education level, and income had no correlation to adherence.
conclusion:  Participation in telemedicine increased the number of antihypertensives diabetic and non-diabetic patients were prescribed 
hence encouraging better blood pressure management. Patient specific factors and physician counseling did not influence medication 
taking behavior. New multidisciplinary strategies must be developed to increase medication adherence to improve cardiovascular health.
